A 78-year-old lady with history of hypertension, diabetes mellitus and hyperlipidaemia came to the emergency department complaining of upper back pain and some chest pain. On physical examination, her blood pressure and pulse was stable, examination of the heart and back revealed no murmurs or local tenderness, respectively. An electrocardiogram did not reveal any abnormality suggestive of acute myocardial ischaemia nor infarction. A chest radiograph and computed tomography (CT) of aorta were performed.
Figure 2.

Case
A 78-year-old lady with history of hypertension, diabetes mellitus and hyperlipidaemia came to the emergency department complaining of upper back pain and some chest pain. On physical examination, her blood pressure and pulse was stable, examination of the heart and back revealed no murmurs or local tenderness, respectively. An electrocardiogram did not reveal any abnormality suggestive of acute myocardial ischaemia nor infarction. A chest radiograph and computed tomography (CT) of aorta were performed. 
Answers
The chest radiograph reveals widened mediastinum
and clear lung fields. With such findings, the main diagnosis to consider is acute aortic dissection and the next most appropriate radiological investigation is a contrast CT aortogram. On the CT, no dissection flap is noted along the aorta to suggest aortic dissection. However, it should be noted that there is crescent-shaped aortic wall thickening seen at the proximal descending aorta. The thickened aortic wall is pre-contrast hyperdense and shows no contrast enhancement. 1,2 This finding is described as the hyperdense crescent sign. 2. The diagnosis for the given findings on CT aortogram is acute aortic intramural haematoma (IMH). 3. IMH is a variant of and has overlapping clinical manifestations with aortic dissection and is one of the many entities described as acute aortic syndrome. It occurs as a result of a spontaneous rupture of the vasa vasorum with haemorrhage into the media. This weakens the aortic wall but without intimal disruption or the classic flap formation. One must keep in mind that a mural thrombus may also appear as a crescent-shaped aortic wall thickening, however it will not appear hyperdense on the precontrast CT and will not enhance. 3 4. IMH is classified as either involving (type A) or not involving (type B) the ascending aorta. The site of IMH is an important parameter to determine subsequent treatment and prognosis. 5. IMH is a disease entity of great importance as it can have variable clinical course. While some patients have self-limiting haemorrhage and respond well to medical therapy, some may progress to classic aortic dissection. 4 There is currently no optimal therapy for management of IMH. Some advocate surgical repair in those with Stanford Type A or proximal aortic IMH and medical therapy for those with Stanford Type B or descending IMH, similar to management in aortic dissection. 1, 5 However, there is research stating that even in type A acute IMH, early medical treatment with alternative surgical conversion for selected, complicated cases would be a favourable treatment option. 3, 6 Thus, the most important next step after diagnosis of acute IMH in a patient would be to start appropriate medical treatment to control blood pressure and consult cardiothoracic surgeons for the need of early operative treatment.
